We successfully treated two low birth weight infants with congenital complete atrioventricular block due to autoimmune reaction evoked by trans-placental maternal antibodies. Case 1: A female delivered by emergent Cesarean section at 32 weeks and 2 days of gestational age due to pericardial fluid collection revealed by fetal echocardiolography. The infant weighed 1,628 g, and her heart rate was 60 bpm. Case 2: A male boy, one of DD twins whose sibling was healthy. He was born at 34 weeks and 3 days of gestational age, weighed 1,902 g, and his heart rate was 42 bpm. Both patients immediately underwent emergent temporary epicardial pacing lead implantation. On extracorporeal temporary pacing, they gained approximately 1 kg weight. At 49 and 59 days of age, respectively, they underwent permanent epicardial pacemaker implantation on an elective basis and have been doing well. In this retrospective study, we concluded that our pacemaker implantation protocol could be justified in terms of efficacy and safety for treatment of this critical disease. This approach yields a lesser scar and preferred by patients for aesthetic reasons although the surgical field may be limited. B: Case 2, who was more critical due to the low heart rate, underwent temporary pacing leads implantation via median sternotomy. Two sets of epicardial leads and a couple of additional subcutaneous leads provided great benefit in the management of extracorporeal temporary pacing. As a result, the infant could wait two months and gained sufficient weight before undergoing permanent pacemaker implantation. 
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